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Nature, Causes, and Treatment of Croup. 
By Caspar Morais, M. D. 
Read before the Philadelphia Medical Society, Jan. 29, 1842. 

In the very outset of the inquiry into the nature of croup we are 
met by the difficulty involved in the question, What is to be understood 
by the term? In the common language of our patients, sanctioned 
by the tacit consent of physicians, if not by their direct authority, all 
cases of disease of the larynx or glottis, accompanied with dry, reso- 
nant cough and difficult respiration, are included in this term. The 
more strict pathologists condemn this nomenclature as indefinite, and 
assert that in this general group are included no lessthan three distinct 
forms of disease, demanding different treatment, depending on diverse 
causes, and having very different tendencies when left to their uncon- 
trolled course. 

Itis commonly divided into nervous, spasmodic and inflammatory. 
Guersent, whose treatise is perhaps one of the best which has been 
presented to the profession, reduces it still further, and recognises as 
the only genuine form of croup that in which an exudation of coagu- 
lable or plastic lymph takes place in the larynx and trachea, and ap- 
plies the designation of false croup to the more common and milder 
disease. 1 amdisposed to think much unnecessary confusion hasbeen 
created by the attempt to define distinctions where there is no differ- 
ence. Whoever watches carefully the phenomena of the disease will 
find, that while peculiar idiosyncrasies, or circumstances beyond our 
observation, give greater prominence in some cases to the nervous, and 
in others to the spasmodic symptoms, there are yet to be found in all 
the traces of inflammatory action in some of its stages and of some 
form. It is freely admitted that the effusion of the plastic lymph, mis- 
called a false membrane, is undoubted evidence of the existence of 
inflammation ; but it does not by any means follow that this should 
be adoptedas a pathognomonicsign of pre-existing inflammatory action, 
yet this is the position assumed by those who assert that there is no 
croup except where this is present. To ascertain the causes upon 
which this effusion depends would be an exceedingly interesting sub- 
ject of examination. Like the other terminations of inflammation, it 
appears to arise from some unknown condition of the blood at 
the time. How often do we find it deposited upon ulcers. I have 
repeatedly, in the earlier periods of my professional career, flattered 
myself with the belief that an obstinate ulcer had nearly closed, only 
to be mortified by finding the whole apparent cicatrix peel off like 
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the rind of an orange, proving to have been a mere unorganized de- 
p osit ; and I have at this very moment acase of fungus of the antrum 
maxillare under treatment, in which the surface is constantly clothed 
with a thick deposit, apparently identical with that which has been 
assumed to be index of real croup. It does not appear to depend, as 
might be supposed, upon the intensity of the vascular action; thus 1n- 
dicating a degree in the scale of inflammation; since there is frequently 
but little febrile excitement, even in cases which unhappily run on to 
a fatal termination. Neither can it be assumed to indicate a specific 
form of inflammation; as it is seen to occur under circumstances so 
various as forbid such an assumption, in the deposit upon the tonsils 
of adults, or about the fauces of children, in those formerly mistaken 
for sloughs upon the surface of ulcers of the leg, and those clothing 
the elevated surface of redundant growth. Neither does it depend 
upon asuperabundance of fibrine inthe blood, since I have never found 
that which is drawn in croup manifest any especial disposition to the 
exhibition of the buffy coat. 

From the consideration of all these cireumstancesI have been led to 
adopt the opinion of the unity of the diseases heretofore separated, 
and that the apparent difference in the cases is no more than might 
have been anticipated from the prevalence, in the various indivi- 
duals subject to it, of some peculiar predisposition to the developement 
of nervous or spasmodic action, and from some little variety in the 
part affected. In other words, I should define croup to be an inflam- 
mation of the mucous membrane lining the glottis and larynx, attend- 
ed with more or less spasm of the muscles of the glottis, and frequently 
terminating in an exudation of plastic lymph. In most cases the 
force of the disease upon the rima glottidis. It instantly pro- 
vokes a spasmodic action of the muscles of the larynx, by the 
reflex action, thediaphragm. Spasm of the glottis and violent cough are 
induced, remedies are promptly applied, and the attack is cut short. 
The symptoms are very analogous to those induced by the introduc- 
tion of a foreign body, and such as are witnessed continually in the 
strangulation caused by a crumb being drawn into the orifice of the 
larynx. In strict language, it cannot be asserted of all these cases 
that inflammation actually exists; but there is undoubtedly that first 
step toward it which we are accustomed to designate as irritation, 
and which, unless relieved, will certainly induce it. The crumb of 
bread drawn into the orifice of the larynxisa source of irritation, tran- 
sient in its character, but which, if permanent, would produce all the 
symptoms of undoubted croup. I have never been so unfortunate as 
to witness a case in which a foreign body was lodged in the trachea, 
but the symptoms described are identical with those witnessed in 
violent cases of spasmodic croup.. The attempts to describe the pe- 
culiar sound of the cough and inspiration in this disease have been 
very numerous, and always unsuccessful. There is great dif- 
ference in different cases. Where spasmodic symptoms predomi- 
nate, the cough is frequent, violent, and resonant, without any ac- 
companiment that would indicate the least disposition to the formation 
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of mucus in the larynx or glottis. The nostrils are dry also, and the 
air is drawn into the lungs with great violence, and with a peculiar 
sound caused by the constriction of the glottis front spasm. In se- 
vere cases it may be heard at a great distance. I have distin- 
guished it clearly, in the case of one of my own children, in the yard 
at a considerable distance from the chamber, though all the doors were 
closed. This form of the disease generally occurs in the night. The child 
retires at the usual hour, and without having encountered any unusual 
exposure, and, which isvery singular, is waked by the attack almost uni- 
formly between 10 and 12 o’clock. When it is mild, there is nothing but 
a dry spasmodic cough, frequently repeated; when more severe the 
cough is more frequent; still. increasing in severity, there is a sense 
of suffocation greater or less in degree. In my own children, who are 
all subject to this disease, I have seen the face blackened, the head 
thrown back, the eyes staring and starting from the sockets, the body 
bathed in sweat, the hands thrownabout as those of a person strang- 
ling, and constantly raised to the throat as though by an instinctive 
effort to remove the-obstruction. At other times I have known the 
same child to suffer for hours from a cough literally incessant, every 
inspiration being followed by a spasmodic expulsion of the air instead 
of the natural expiration. Now, all these apparently nervous symp- 
toms are uniformly followed by a catarrh of greater or less severity, 
with fever, and yield to the remedies usually resorted to for the relief 
of catarrhal symptoms. The irritation is located at the orifice of the 
glottis; but let it, instead of this location, develope itself in the larynx 
and trachea, and instead of these symptoms we have aslight dry 
cough, with oppression in the breathing, and just in proportion 
as it invades the glottis is there the exhibition of the symptoms 
by which it is allied to the cases already described. What it is 
that causes the termination in the effusion of lymph, rather than the 
secretion of mucus by which the inflammation is relieved, it is im- 
possible in the present state of our knowledge to explain. This latter, 
however, is not always a remedial measure; as I remember per- 
fectly to have lost the only son of one of our wealthiest citizens about 
eight years since,completely suffocated by the quantity of mucus which 
was poured out into the trachea and bronchial tubes. It was discharged 
in inconceivable quantities, but still accumulated sufficiently to cause 
death from suffocation. It would, indeed, be quite as reasonable to 
elevate into distinct forms of disease the peritonitis or pleuritis termi- 
nating in adhesions, effusions, whether bloody or limpid, and purulent 
secretion, as to contend for the separation of croup terminating in 
effusion of lymph from that resulting in spontaneous cure or common 
catarrh. But it is not only from the symptoms which occur in com- 
mon that we argue for the unity of the disease, but from the fact that 
the cases are all evidently owing to a common cause. It is during 
the prevalence of the condition of atmosphere which gives rise to 
other catarrhal diseases that the various forms of croup are most rife ; 
and the causes which render children liable to the one, give rise to the 
other. The districts of country in which it prevails are those which 
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are subject to sudden vicissitudes of temperature and especially where 
there is a prevalence of moisture. Where it has prevailed, as an 
endemic, it has been associated with the other forms of catarrh 
in adults. Nor must it be forgotten that in two symptoms which 
have by inany authors been thought peculiar, it is also allied to the 
catarrhal affections. I allude to its paroxysmal attacks and diurnal 
exacerbations, which are very distinctly marked. To sum upall that 
has been said of its nature, it is a catarrh which, instead of diffusing 
itself over the whole mucous membrane of the air passages, expends 
its force upon the upper portion, producing, as the case may be, and 
from unknown causes, spasm of the glottis with hoarseness and 
cough; strangulation, or loss of voice; cough and suffocation, the 
causes which determine these variations being as unknown as those 
which lead individuals exposed to malaria to have intermittent or re- 
mittent fevers, 

The treatment of croup is as various as the ideas on the nature 
of the disease. Musk and assafcetida, by the advocates of a nervous 
origin; bleeding by those who look exclusively to inflammation ; 
emetics and expectorants and mercurials by others. In this, as in 
all other cases, the eclectic practitioner will be most successful. He 
will find occasion in some instances to resort to nearly all these means 
in the progress of the case, and more will depend upon the judgment 
with which they are applied, both as to time and degree, than upon 
the remedies themselves. The best remedy may -not anly miss 
of good effect, but prove wholly baneful if unskilfully used. 
Inthe most common form of the disease, that designated by the French 
nosologists “false croup,’’ known by some as “ Millar’s asthma,” 
but, as I believe, only a peculiar modification of laryngeal inflam- 
mation, in which the symptoms of spasm predominate, a nauseant 
will almost always afford relief if promptly resortedto. My own fa- 
mily of five children are all liable to these attacks, and my habit is to 
give a dose of the compound syrup of squills sufficient to produce a 
little nausea, but not enough to vomit immediately on the occurrence 
of the first cough. Should this not be sufficient to check it entirely, 
the dose is repeated, still short of an emetic; by this course I have 
for several years past averted the violence of the attacks, which were 
frequently repeated during each winter, when my family was much 
smaller. The next step, when these prove insufficient, is to resort 
to a warm bath, which, acting both asa revulsive and relaxant,confirms 
the impression previously made by the syrup. Should this, however, 
fail to remove the irritation, there is every reason to fear that it is 
passing the stage of mere vascular engorgement into that of acute 
inflammation, and it becomes necessary to resort to more energetic 
measures. The compound syrup of squills may be advantageously 
exchanged for a solution of tartrate of antimony or sulphate of 
zinc, which ip many cases is better than the antimony on account of 
its being less liable to produce the extreme depression which some- 
times follows the use of the former medicine. Indeed I have known 
instances in which death has followed the injudicious use of the an- 
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timony, and have been myself consulted in one case in which the life 
of the child was saved with some difficulty. The well known fact 
that the susceptibility of the stomach to the impression of emetics is 
diminished by this disease is thought to justify the exhibition of im- 
moderate doses, while the apparent violence of the disease, seeming to 
call for very prompt measures, causes the friends to reiterate the 
doses at too shortintervals. Thisis, indeed, a disease which demands 
from the physician personal attention. If it passes into the stage now 
under consideration he shou!d not confide the administration of 
the remedies to either parents or nurses, but should watch their effects 
and graduate the doses and apply them with his ownhands. During 
the use of the emetics and warm bath much advantage may be re- 
ceived from the use of external irritation. Mustard poultices may be 
applied to the neck and chest, both back and front, with great advan- 
tage, or the spirits of turpentine may be applied on flannel cloths, pro- 
ducing a very prompt rubefacient effect. Should these means fail of 
subduing the disease, or should the emetics given in reasonable doses 
not produce their specific effects, a resort to depletion becomes neces- 
sary, and will be indicated in the great majority of cases by the vas- 
cular excitement which occurs. Considerable difference of opinion 
prevails as to the best mode of effecting this reduction ; some advocat- 
ing the application of leeches or cups; some direct depletion from 
the external jugular vein; and others drawing it in the usual manner 
from the veins of the arm. This is, I think, on every account the 
most advisable. The object is to make a prompt and decided impres- 
sion on both the vascular and nervous systems. This is certainly in- 
duced more readily by the abstraction of a given quantity of blood 
from the great vessels than from the capillary system. This point has 
been so often argued on this floor, that it is hardly needful to go over 
the ground already well beaten. Should there be any great difficulty 
in opening a vein in the arm, I should not hesitate to resort to the ex- 
ternal jugular , though it is only in such circumstances I should think 
it justifiable, on aceount of the needless soiling of the child, and the 
alarm necessarily caused by an unusual operation. There can be no 
possible advantage to the patient over a common venesection. The 
quantity of blood taken should never be great. The experience of fifteen 
years, and some of it of a sorrowful kind, has convinced me fully that 
children bear bleeding i//y, and in asserting my conviction that 
as many children have sunk under the ill-judged use of depletion as 
from incurable disease, I-would not cast censure upon others without 
taking to myself a full share of it. 

We should not lay aside the use of emetic articles; and in this 
stage they should be simple emetics. The tartrate of antimony is 
that in which I am disposed to place most confidence. It acts un- 
doubtedly in the same manner as in pneumonia, where its beneficial in- 
fluence is so universally recognised. Some of the German authors are 
disposed to claim great superiority for the preparation of copper ; but 
apart from their violence and uncertainty, there is more difficulty 
both in procuring them and in getting children to take them. The 
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antimony, being tasteless, may be given without difficulty, but the 
caution before given should never be lost sight of, and the effect 
should be watched from hour to hour. Should further depletion be 
deemed proper, it may be effected by leeches to the neck or upper 
part of the sternum; but the effect of these should also be watched 
carefully, as one case of death occurred in my practice by the hemor- 
rhage from Spanish leeches. The child, apparently relieved, was 
supposed to be sleeping, and left undisturbed until the morning, when 
it was found to be dead, its under garments and bed saturated with 
blood ; and one of my own children narrowly escaped death from the 
same cause. Should these remedies not subdue the disease, it will be 
found to have changed its character ; the violent spasmodic cough will 
have been exchanged for one dry, husky, and occasional ; there will 
be permanent difficulty of breathing, aggravated in frequently re- 
peated paroxysms ; and the voice will have exchanged its roughness 
for a peculiar whistling whisper. When these changes occur, there is 
great reason for alarm ; and though the symptoms enumerated may 
all exist without there being necessarily an exudation of lymph, it is 
proper to suspect it, and make a cautious examination of the fauces. 
There will often be founda coating, more or less dense, spreading over 
the lateral or posterior part of the pharynx or the tonsils, sometimes merely 
a slight milky pellicle, and at others a dense white deposit, sometimes 
nearly a line in thickness. Various means have been resorted to in 
the hope of detaching this membrane, which has been ferroneously 
thought to occasion death by a mechanical closure of the giottis. The 
application of the nitrate of silver, either in solution or the solid 
stick, was at one time suggested and freely tried, but without success, 
and mechanical efforts have even been resorted to; it need not be 
added, with fatal results. It seems difficult to believe that the cele- 
brated Dupuytren should have ventured on such an experiment ; but 
it is reported by good authority that in one case he passed a sponge 
attached to a flexible handle into the larynx of a child, with the hope 
of wiping it out as a gunner would sponge his piece !—it need hardly be 
added that the child died instantly in his hands. Even admitting 
for a moment that such rude measures should be successful in the re- 
moval of the deposit, it would doubtless be immediately renewed, 
and, in all probability, with increased thickness, as the inflammation 
upon which it depends could not fail to be aggravated by the ill-judged 
efforts of the practitioner. There has been too much disposition to 
regard this effusion as the disease itself, and not as a consequence 
merely, which it is as surely as the mucous discharge from the nos- 
trils or the bronchial tubes themselves is but a result of the inflamed 
state of the membrane. The nostrils may be cleansed for conveni- 
ence, and mucous coughed up for comfort, but the choryza or bron- 
chitis still continues. So, even if we could certainly evacuate the 
whole effusion, whether mechanically or by emesis, still our patients 
would derive but temporary relief unless we at the same time re- 
moved the diseased state of the membrane itself. I therefore perse- 
vere, in this stage of the disease, in the use of emetic articles, not only, 

















Deel 

















MORRIS ON CROUP. 1038 


nor even so much, for their mechanical as their constitutional effect. 
They are antiphlogistic in their action on the system generally. With 
the same view mercurials may be resorted to, and should be used 
freely, as it is important to produce their specific impression as 
promptly asmay be. Calomel should be given internally ; and in se- 
vere cases, frictions with mercurial ointment, may be tried with 
propriety. I am satisfied I have seen great benefit result from the 
use of the nitrate of potass also, and resort with more confidence to a 
combination of calomel, nitre and tartrate of antimony, after I 
have pushed the bleeding and vomiting so far as I think prudent, 
than to any other measures. I adopted this treatment from my views 
of the pathology of the disease, and experience has fully sustained it. 
The only cases I have seen recover, in which there was reason to 
suspect the exudation of coagulable lymph, have been relieved by 
this treatment; and the only cases that have died, have, I believe, 
owed their fatal termination either to the negligence of the parents in 
allowing the disease to progress too far before calling in aid, or to the 
too free depletion employed, perhaps at too late a stage of the disease. 

The calomel treatment has undoubtedly been abused in some 
hands. There are cases on record in which 50, 60 or 100 grains 
have been given to young infants in the course of a few hours. I 
had myself an interesting case a few years since in which a child had 
been permitted to pass the whole night in violent croup, without 
any effort being made to relieve it. I was called to it about daylight 
in the morning ; bled it, leeched it, gave it emetics, blistered it, with- 
out affording relief. An eminent practitioner and professor was 
called in consultation, who suggested the employment of calomel in 
doses of ten grains, every hour, (the infant was under two years of 
age.) Having exhausted my own armory, I consented to resort to 
his, only upon the condition that he should assume the entire respon- 
sibility, as it was the child of a gentleman occupying a prominent posi- 
tion in society, and feeling confident that ifit died the fatal result would 
be attributed to the remedy rather than the disease. When we com- 
menced the use of the calomel the skin of the little patient was cold 
and bathed in perspiration; the breathing laborious; the cough dry 
and husky; the voice whispering ; restlessness extreme. It soon be- 
came quiet, with a warm skin and a cessation of the cough; but 
within 12 hours, after having taken the 10th dose, it was seized with 
convulsions and died. Might not a more moderate use of the calomel 
have produced a more favourable result? How far may the convul- 
sions have been owing to gastric irritation produced by the large quan- 
tities of the drug? These are questions which have often presented them- 
selves to my mind during the six years which have elapsed since the 
case occurred. Whilst this constitutional treatment is pursued, the 
propriety of aiding it by external remedies will present itself to every 
mind. This is,indeed, an essential part of the treatment, and can no 
more be dispensed with than any that has been mentioned; but of 
what kind shall it be? Stimulating baths and frictions—the applica- 
cation of dry heat of asuflicient degree to be decidedly counter- 
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irritating, are, I think, all that are expedient. The coldness of the 
surface, especially in the latter stage, and the evident congestion of 
the lungs and brain, clearly demand some such expedients ; and my 
personalexperience with vesications, of whatever kind, isso painful, that 
I think I may say I will never voluntarily blister aninfant in any form of 
disease. I am sure that I have lost at least half a dozen children 
from the effect of blisters alone. They have either sloughed or be- 
come exceedingly irritable, spreading ulcers, and have worn out 
children already wasted by disease and depletion, who might have 
surmounted the disease alone, but have sunk under the remedies; and 
yet I have never failed to direct them to be removed so soon as the 
least redness of the skin is perceptible, which is mostly in about two 
hours. A seft poultice applied upon the removal of the cantharides 
plaster at this period causes free vesication, and with much less pain 
than is incident to the sore made by the longer continuance of the 
blistering ointment. But to return to the mercurial treatment, the ob- 
ject with which it is employed is to promote the resolution of the in- 
flammation by its specific effect, just as we use it in any other inflam- 
mation of the mucous tissue ; dysentery and diarrhea, for example ; 
which are closely allied in character to the disease under considera- 
tion. It is no uncommon thing to see large quantities of flocculent 
lymph discharged in cases of dysentery ; and I have been gravely as- 
sured by intelligent parents that their children have passed away a 
part of the intestines, when, upon examination of the stool, it has 
pares to be only a mould of a part of the rectum formed of this 
lymph. 

There is ene other class of remedies which I have undoubtedly 
seen useful. These are the alkaline subcarbonates. I have long been 
in the habit of adding them to expectorant mixtures, and with mani- 
fest advantage. It is, moreover, asserted by good authors that they 


exercise a direct solvent power on the exuded matter. These are the 


leading features of the treatment in this disease, so violent and rapid 
in its course and so often fatal in its termination. What is called its 
third stage is, in fact, but the commencement of the moribund condition. 
The lungs and brain become congested ; the blood ceases to be arte- 
rialized ; the respiration becomes more laborious; the surface cold, 
bathed in perspiration, and pallid; the countenance livid. Yet even 
here we should net despair, as there are well authenticated mstances 
in which the patient has revived under the most desperate circum- 
stances. An old and intelligent lady assured me that in the case of 
ene of her children she had thrust her fingers into the mouth and 
withdrawn a well formed tube from the larynx, even when the child 
was supposed to be moribund, and as such abandoned by one of our 
most eminent practitioners, and it recovered. It is in this stage that 
the disease presents its most appalling features. The mind unimpaired; 
the countenanceexpressive of the most intense anguish ; the child speech- 
less, yet inaploring with “mute eloquence”’ the aid ofevery one approach- 
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ing; unable to lie down or to maintain the same position for a mo- 
ment; no spectacle can be imagined more appalling. The stimu- 
lating expectorants and diffusible stimuli must here be our dependance; 

gum ammoniac, assafeetida, but especially carb.ammon.and wine whey; 
with these may be joined frictions with ammoniated linament or ol. suc- 
cini. The objection made by some on the score of injury thought to 
result from their inhalation, is more theoretical than practical. It is not to 
be wondered at that tracheotomy should have been thought of in such 
cases, and it would have been unpardonable not to have given it a 
trial. In this city it has been uniformly without success. In one 
ease Dr. Rhea Barton, at the earnest solicitation of the physicians and 
friends, performed the operation when the child was apparently in a@r- 
ticulo mortis. The first access of air to the lungs produced effects as 
wonderful as those of Galvanism. What had been apparently a corpse, 

looked aound on its parents, embraced them, drank, and I believe 
talked. It soon, however, sank again into the stupor of death, and 
crushed the hepes which had been so highly excited. By the latest 
accounts the numerical method has been brought to bear upon this 
point, and the result affords but little encouragement. 

Of 140 cases reported by French operators, 112 resulted in death, 
aud 28 recovered. Of these 28, 20 were inthe practice of Trousseau ; 
and I believe I only represent the general feeling of the profession in 
this city in asserting that many of his operations have been performed 
upon cases in which it was by no means necessary. If the mechani- 
cal obstruction of the glottis was the cause of death, there could be 
no hesitation in resorting to tracheotomy in every case which threat- 
ened a fatal result. But I am satisfied this is by no means the case; 
on the contrary, the cough generally removes this obstruction from 
the upper part of the larynx, even in those cases where it still ad- 
heres throughout the trachea and bronchial tubes. 
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Medical Society of Richmond, Virginia.—List of officers for 
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jibe 3 atin 





* 
ee 
a ne pe eng 


hg e. se 
Se 


an ee eer ree ee 











ne RIS A 





106 DOMESTIC. 


Introductory Lecture to the Course of Chemistry in the New 
York University, by Professor Draper.—A lecture of much elo- 
quence, and a very appropriate introduction to a course of medical 
chemistry. se 


Lecture on Heat, by Professor Draper, of the N. ¥. University.— 
[Published at the request of the Virginia members of the class. ] 
A very agreeable specimen of Prof. Draper’s capacity to relieve the 
dryness of his subject by an occasional indulgence in the glowing 
style in which he has on more than one occasion shown himself at 
home. 





Erratum in No. 6.—In Dr. Voight’s paper, p. 86, |. 6, for, “ This 
is the condition which embraces the extensive array of chronic dis- 
ease,” read, “this condition embraces an extensive array of chronic 
disease.”” 
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Note in reply to the letter of Dr. Ticknor, contained in the last 
number of the Examiner. By W.S.W.Ruscuensereer, M. D.—I 
regret to perceive that Dr. Ticknor is aggrieved by the report of a 
ease of “ Deformed Leg,’”’ in the second number of your journal. 

Dr. Ticknor asserts in his letter, published in the sixth number of 
the Medical Examiner, that “ the on/y deformity existing in the case 
of Lieutenant M————” was “a shortening of half an inch.”? The 
description of the leg prior to the operation, given by me, the accom- 
panying woodcut taken from a plaster cast of the leg, and the cast 
itself, furnish sufficient evidence, as respects the nature and degree of 
deformity that existed; and, surely, no one can for a moment suppose 
that Lieutenant M———— would submit to a severe and dangerous 
operation—that a distinguished surgeon ina Christian community 
would perform such an operation—or that respectable surgeons would 
permit or advise such an operation, without having a prospect of some 
benefit to be derived to the patient. 1 feel sure that Dr. Tick- 
nor does not think that such operations are performed merely for the 
sake of operating, although such might be inferred from his words— 
“the only deformity,’’ &c. 

Dr. Ticknor finds fault with the whole title of the report—and par- 
ticularly with the words “ unsuccessfully treated,’ which he does not 
think applicable. 

As Dr. T. argues that the words “unsuccessfully treated”? implies a 
mismanagement of the case, it may be well to bear in mind that want 
of success, that is, a happy result, may be the consequence of the 
most judicious treatment, under the circumstances ; and, consequently, 
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a surgeon might even merit praise for succeeding in any degree ap- 
proaching towards a perfect cure. 


[We have inserted the above note of Dr. Ruschenberger as much 
in justice to the operator as the reporter of the case. The perform- 
ance of so serious an operation for the mere purpose of removing a 
deformity consisting of a slight shortening of the limb would be pro- 
nounced wholly unwarrantable, and the excision of bone would 
strongly tend to increase instead of diminishing the shortening. The 
operation was performed for the removal of the angular displace- 
ment, and that observed in the direction of the diameter of the bones, 
and not to prevent the simple overlapping of the fragments of a very 
oblique fracture. The plaster cast of the limb, which cannot possibly 
exaggerate, plainly tells the character of the deformity, and the wood 
cut presents an unusually faithful copy of the cast. 

But, assuredly, it would be wrong for our readers, or ourselves, to 
attribute the unsuccessful result of the original treatment to any fault 
in the surgeon, without further knowledge of the apparatus employ- 
ed, and the various incidental circumstances surrounding it, than has 
yet been given to the public. The difficulties attending the treatment 


of fractures at sea, would furnish an excellent subject for an article of 
some length. ] R. C. 
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Tenotomy after thirty-four years of muscular contraction. By G.B. 
Cuitps, Esq. 


Mrs.M., zt.36, of short stature, and pitted with the small pox, applied 
to me cn account of a deformity of the left lower extremity, with 
which she had been affected four-and-thirty years. She stated that, 
when two years old, she was attacked with small pox, subsequent to 
which symptoms of weakness in the muscles of the left leg became 
apparent. For this she underwent a variety of treatment, and deriv- 
ing no benefit, she was placed under the care of Sir William Blizard, 
who recommended electricity to be employed daily. This was con- 
tinued for three months without success. An unequal power of the 
antagonising muscles now developed itself, and a gradual contraction 
of the flexor muscles took place. For this no plan of treatment was 
instituted, and no further notice was taken of the case until she ap- 
plied to me in December last. 

On examining the limb, I found the heel raised full four inches, the 
natural angle of the tarsal articulation being totally destroyed; and 
when an attempt was made to place the foot on the ground, the pha- 
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langes of the toes alone rested on it; the knee was contracted at about 
an angle of ninety degrees ; the patella perfectly free in its movements; 
and the leg capable both of flexion and distension within the angle 
named. She has never suffered from pain or uneasiness about the 
joint, and when rapid extension was made, it did not convey that 
sudden jerk to the hand that is felt in bony anchylosis. The thigh 
was also semi-flexed on the pelvis. 

Having made a measurement of the affected limb, from the tro- 
chanter major to the external condyle of the femur, and from thence 
to the external malleolus, it was found to be of the same length as its 
fellow, and this circumstance, coupled with the absence of all appear- 
ance of bony anchylosis, pointed it out as a very eligible case for ope- 
ration, 

Two circumstances alone were opposed to a perfect restoration of 
the limb, viz. a defective action of the extensor muscles, and the ex- 
isting contraction about the hip. 

The patient being inoculated with the prevailing mania,'was de- 
sirous, at all hazards, that something should be done to relieve her 
deformity. 

On the second of December last, in the presence of Messrs. Coulson, 
Gay, and White, I divided the tendo Achillis. The wound having 
healed, and a sufficient time allowed to elapse, the usual form of ex- 
tension was employed, and in a month I had the gratification of see- 
ing the foot resume its natural position. By a continued application 
of friction, a most perfect harmony has been established between the 
antagonizing muscles, although, as regards bulk, there is a considera- 
ble disparity in the two limbs. 

From a consultation at the time it was not thought expedient to fol- 
low up the operation by a division of the hamstring tendons; a respite 
was therefore allowed the patient, in order to ascertain the results of 
the first division. 

Three months elapsed before again presenting herself, when she 
stated that, having already derived much benefit, she was anxious to 
undergo a second operation. The foot still retained its normal posi- 
tion, and, much to her satisfaction, she was enabled to wear a boot; 
before her foot was wrapped only in flannel. 

On the 26th of February, in the presence of Messrs. White and Gay, 
I effected a division of the biceps semitendinosus and semimembrano- 
sus muscles. The patient being placed in the prone position, Mr. 
White niade extension of the leg, bringing the tendons of these mus- 
eles into view. Having passed a small knife first beneath the biceps, 
then the conjoined tendons of the semitendinosus muscles and semi- 
membranosus muscles, I divided them from within outwards; each 
separated with an audible snap. 

All resistance to extension was now removed, for with a trifling 
amount of force the leg could be freely extended on the thigh. No- 


thing was applied to the wounds but simple strapping, together with 
a roller, passing from the head of the tibia to above the joint. After 


a few days an apparatus was applied, constructed upon the principles 
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of England’s registered splint, and gradual extension made. Under 
this treatment the limb has become straight, and up to the present 
moment the powers of flexion and extension remain perfect.” 

In consequence of her becoming enciente, I was prevented from in- 
terfering with the contraction about the hip, which I rather suspect to 
depend in a great measure on the shortening of the rectus femoris; if 
such be the case, I should anticipate the most satisfactory results from 
a division of this muscle, as it appears to me to be the chief agent in 
opposing a perfect restoration of the limb. 


This case, sir, I think interesting, as I am not aware there has been 
any publicly recorded in which an operation has been performed in 
one of long standing; it moreover tends to nullify a conviction which 
might be assumed by a perusal of Mr. Coulson’s paper, viz. that in 
very protracted cases a division of the hamstring tendons would in all 
probability afford us but.a trifling assistance in relieving these defor- 
mities, a much more potent obstacle presenting itself in a contraction 
of the crucial ligaments. 

It would be folly to deny the occasional existence of these contrac- 
tions, the fact is too evident from Mr. Gray’s dissection; but I am 
disposed to regard such an event as dependant only on fortuitous cir- 
cumstances. If contraction of the crucial ligaments were the neces- 
Sary consequence of a similar affection of the hamstring tendons, in 
no case would they be so marked as in those of some years’ standing. 
The recital of the above case has, I trust, sufficiently proved that such 
is not a general result. 

But it may be urged, in favour of this opinion, that contraction of 
these ligaments might have existed in the case under our present no- 
tice, which yielded to subsequent treatment. Had such been the 
case, the yielding would not have been so tacit, nor do I think exten- 
sion will prove of any avail when these cohtractions have taken place. 
I am therefore disposed to regard Mr. Gray’s case as one possess- 
ing peculiarities distinct from the general character of these de- 
formities. 


As regards the operation, it is simple only when applied to the con- 
joined tendons forming the inner hamstring. Some caution is requi- 
site before dividing the ten@®n of the biceps, for should we introduce 
the knife too high up, great risk will be incurred of cutting through 
the ischiatic nerve. We must be careful, moreover, to avoid the pe- 
roneal nerve, which runs along the inner border of the biceps muscle, 
and may be easily felt with the finger. This nerve, therefore, should 
be pressed aside, and the knife made to sweep around the inner edge 
of the tendon.—Zond. Med. Gaz. December 10, 1841. 


[It appears very obvious to us that the above case was one 
in which systematic and gradual extension by means of the an- 


* Since the above operation I have attended her during her accouchement. The 
labour was natural and easy. 
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gular carved splints and screw should have been faithfully tested be- 
fore resorting to tenotomy. The whole course of recent’experience 
in this city tends to prove that, in the absence of actual spasm, con- 
tracted muscles will rapidly yield, or, as we believe, grow longer, un- 
der well regulated extension by means which do not prohibit the loco- 
motion of the patient. Mr. Childs’ idea that the contraction of liga- 
ments would furnish an insuperable bar to extension is altogether 
untenable, If old cases of contraction in the knee, now almost daily 
treated with success, did not directly show its fallacy, the whole his- 
tory of club-foot, the joints of dancers, and many other deformities, 
would amply prove the facility with which the ligaments yield to con- 
tinued extension. Without positively pronouncing the case a spe- 
cimen of hyper-operation, we must express our deep regret that the 
knife should ever be held the first resource in cases of this nature. ] 





Observations on the Nature and Treatment of Various Diseases. 
By Roserr J. Graves, M. D. 


REMARKABLE AND UNEXPECTED RECOVERY FROM LARGE ABSCESSES OF 
THE LUNGS, | 


( Concluded.) 


The following cases occurred in the practice of my distinguished 
colleague Dr. Stokes, who has, with his usual kindness, permitted me 
to publish them. 

Case 1V.—Mr. H., a gentleman aged about 22, was attacked with 
pain in the side, cough, and fever, and, in a short time, with very co- 
pious purulent expectoration. Soon after this, the signs of extensive 
abscess made their appearance in the antero-superior and lateral pos- 
terior of the lung. The patient was then considered to labour under 
tubercular caverns to a great extent. 

Shortly after I saw him, when he presented the following symp- 
toms: the whole antero-superior, lateral, and posterior upper part of 
the left lung sounded extremely dull; perfectly distinct cavernous 
breathing, with large gurgling and pectoriloquy, were heard from se- 
cond rib downwards to the mamma, and the same phenomena were 
audible along the fold of the pectoral muscle, from the axilla to seventh 
rib. The expectoration was copious, muco-puriform, but not foetid, 
and the pulse full, regular, and under 80. 

The treatment adopted was palliative; the pulse soon became na- 
tural; all hectic fever ceased; the dulness of sound on percussion gra- 
dually diminished, and the patient in the course of some months was 
restored to health, all the signs of caverns having completely disap- 
peared. 

Case V.—A child, aged 12 years, was attacked with measles, in 
the course of which, severe pulmonary symptoms set in; the measles 
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having subsided, the pulse continued quick, skin hot, and breathing 
hurried; in about ten days, the patient commenced to expectorate a 
purulent matter of an offensive character. The foetor of expectoration 
continued to increase. 

I saw the child the third week after the disappearance of measles. 
The expectoration was copious, of an ash-gray colour, and of a horri- 
ble foetor ; in fact, the entire apartment was tainted by the smell ; the 
left lung presented nothing abnormal, nor did the upper lobe of right, 
but the whole region of the lower lobe gave a perfectly dull sound on 
percussion ; loud gurgling cavernous respiration, almost metallic, with 
a painfully distinct pectoriloquism. 

The patient was ordered a milk diet, tonic medicines, and country 
air, and recovered perfectly well in the course of a few weeks. 


Case VI.—Mr. D., aged about 25, high shouldered, and with a 
remarkable stoop, was attacked with cough in the autumn of 1839. 
His pulse became quick; he lost flesh rapidly, and presented the usual 
constitutional symptoms of phthisis, in an early stage. Within a few 
weeks of the invasion of the disease, Mr. D. began to expectorate 
from half an ounce to an ounce daily, of a sanious purulent matter, 
having the colour of urine, but not offensive. He soon after came to 
town; the right clavicle was dull on percussion, tne vesicular murmur 
feeble as far as the third rib; above the clavicle most distinct gargou- 
illement existed, and the same could be heard in the acromial region, 
particularly when he coughed. 

Soon after this the pulse became quiet, and the expectoration, 
though still preserving the above character, diminished in quantity. 
The patient went to the Cove of Cork, where he remained for the 
greater part of the winter season. He returned in spring, having be- 
come quite fat, and without the slightest symptom or physical sign of 
any pulmonary disease. 

I could add several similar instances of pneumonic abscesses to those 
already mentioned, but they seem amply sufficient to prove that the 
disease is of much more frequent occurrence than is supposed, and is 
more frequently curable than the serious nature of the lesion would 
lead us to anticipate. 

Some may think that the duration and previous history of the dis- 
ease may serve to distinguish simple from tubercular abscess of the 
lungs, but a more accurate examination of facts will shew that no re- 
liance is to be placed upon either as a means of diagnosis, for, on the 
one hand, tubercular abscess sometimes forms in the course of a few 
weeks from the apparent commencement of phthisis; and-en the 
other, simple pulmonary abscess is often preceded by inflammation 
of many months’ duration, and the origin and progress of the symp- 
toms are, as in Case II., quite identical with those of phthisis. 

It was my intention to have added some observations upon several 
remarkable cases of phthisis which have occurred injmy own practice, 
and the practice of Dr. Stokes, and in which the patients recovered 
either temporarily or permanently in a manner quite unforeseen and 
unexpected.. In some, recovery-took place after the occurrence of 
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abundant tubercular deposition and crepitus, and in others, after the 
formation of tubercular cavities. 

When the disease was produced by the operation of accidental 
causes in constitutions apparently sound, the recovery was not so sur- 
prising ; but we have witnessed recovery in many of a phthisical con- 
stitution, and several members of whose families had previously fal- 
len victims to consumption. 

Facts such as these ought to prevent the practitioner from placing 
too great reliance upon stethoscopic examinations, as a positive means 
of prognosis; for it may be looked upon as established, that phthisis, 
like most other diseases, does not always necessarily progréss to a 

Satal termination.—Dublin Journal of Medical Science. Jan. 1842. 


[Few medical authors are more popular in America.than Dr. Graves, and 
we are always pleased to meet with his interesting communicatiens in the 
Dublin Journal. The cases which he has published on cavities in the lungs 
seem to require some remarks. 

We do not agree with him that cavities of the lungs are regarded, per se, 
as indications ofa necessarily fatal form of disease. Whenever they result from 
acute pneumonia, they generally terminate favourably, the morbid action 
ceases with the formation of pus, and there is no difficulty im the expectora- 
tion of it, We have not unfrequently, particularly in the years 1884-5, 
found undoubted signs of purulent abscesses, with copious expectoration of 
pure pus, cavernous respiration, and gurgling, and the patients after- 
wards perfectly recovered. Gangrene of the lungs terminating in abscess not 
unfrequently get well. The only danger arises from the extension of the 
disease to a very large portion of the lungs, and the consequent sinking of 
the patient. There is also a slow variety of inflammation nearly connected 
with gangrene, and occasionally passing into it, which is not uncommon in 
the insane, and will, in a certain proportion of cases, though less frequently 
than in acute inflammation, terminate favourably. 

Tubercular disease is on a different footing ; the mere existence of a cavity 
proves little of itself, but as it is known to be generally connected with ex- 
tensive tuberculous deposits in the pulmonary tissue, it is in this way in most 
cases a fatal sign. Still, it is not infallible ; for the tuberculous deposit may 
have advanced very far in certain portions of the lungs, but be still very 
slightly developed in the other. We agree with Dr. Graves, that the general 
condition of the patient and the constitutional disorder is the best test of the dan- 
ger of the affection, and, of course, the surest guide for prognosis. ] 

















The Medical Examiner is published every Saturday by J. C. Turnpenny, N. E. corner of Spruce and 
Tenth streets. Terms—three dollars a year for one copy, or Ave dollars for two copies sent to the same 
post office, in all cases in advance. Postage the same as on newspapers, Letters to be addressed,—post - 
paid,—to the Editors of the Medical Examiner, Philadelphia. 

Reynell Coaics, M. D., Acting Editor. 

J. B. Biddie, M. D., and W. W. Gerhard, M. D., Co-editors. 

J. B. Biddle, M, D., Proprictor. 


